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: ARIZONA STATE DEPARTMENT OF MEALTH STATE FILE NO. 431 ﬁ}?

DIVISION OF VITAL STATISTICS [y P E
b
CERTIFICATE OF DEATH o
BIRTH NO. . REGISTRAR'S NO. '__tj :) g
0 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED,
A, coufg'fl IF INSTITUTION: RESIDENCE BEFOHE ADMISSION ).
DEATH : a A. sTaTE fArjzona B. COUNTY(i)g
59 a, cITY {IF OUTSIDEHEORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF QUYSIDE CONPORATE LIMITS, WRITE RURAL)
. RAL) IN_THIS PLACE [IN ARIZONA OR
%f)/ rown Globe 18 °days 44yrs rown Globe
R S DENCE D. FULL NAME OF (IFNOT [N HOSPITAL OR INSTITUTIDN GIVE STREET D. STREET (IF RURAL, GIVE LOCATIONS i
HOSPITAL OR innné‘ss OR Lcia H N ADDRESS . -
INsTITUTION (B eneral Hospital, Blobe, An#. » Rural- Highway 60-70 east Globe 3
3. NAME OF A.  (FIRST) B. {(MIDBLE) C. {LAST: 4, SEX 5. COLOR OR RACE
DECEASED -
(TYPE_ 08 pRINT) Solomon Padilia Martinexz male Mexican
%r&kﬁg .- - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HoOURSs 9A. USUAL OCCUPATION ([GIVE KIND OF WORK
RRIED MOMTH DAY YEAR ‘\'EA!IS MONTHS DAYS HOURS MIN. DURING MOST OF LI¥E, EVEN IF RETIRED).
DEN wioowen [ oivorcen appro 1857 approx % 5 unknown
8B. KIND OF BUSI. [10. BIRTHPLACE (STATE ll. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, S. ARMED FORCES? 13. SOCIAL SECURITY %
WONAL NESS OR INDUSTRY QR FOREIGN COUNTRY) cCOoOunN k— I c (YES. HO. O)f UNKNOWN)| IIF YES. WAR OR DATES OF SERVICE L NO. d
\TA /S unknown Mexico u;g-ﬁa‘,j‘ @ Ao — /5”15—
/ 14A. FAYHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME ® 15B. BIRTHPLACE
{STAYE OR COUNTgY) |- - (STATE OR - COUNTRY) ]
g" unknown Mexico I/).‘ .4 unknown exico
16, INF l‘ANT’S SIGNATURE - o1, DATE CMONTHL ¢ (DAY} (YEAR)
(i(/ * AL ¢55 pearn APril 25, 1951 - 11:30 a.m, :
!"Zﬁﬂ 18 CAUSE OF DEATH CERT]FICAT[ON IONJSE:AA_NEEL\:Efs :
ENTER ONLY ONE CAUSE I. DISEASE OR CONDITION QK # A
.lj;E "oy LINE FOR (31, (D). DIRECTLYELEADI?IG To DEATHS . e'@’a " léf" '[ "“e‘( ff' “3 LaRrs
>F | i wone or oviwe. | ANTECEDENT causes R
\ SUCH AS HEARY FalL. MORBID CONRITIONS, )JF ANY, GN(NG DUE TO (bn S
ATH URE. ASTHMENIA. ETC. RISE TO THE ABQVE CAUSE (a) STAT- 7 4
1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. B
“ '81 ﬁ INIURY. OR COMPLICA- .
TION WHICH CAUSED = -
) , DEATH, Il. OTHER SIGNIFICANT CONDITIONS “.i< -
K PLACE OISEASE GON- ' | CONDITIONS CONTRIBUTING TG THE DEAYH Byr NOT . ¥
U FRACTED. _BELATING TO THE DISEASE OR_CONDITION CAUSING. DEATMH. -S-le.”/ (o /“'\ 2
TIONS 18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF QOPERATION’ 20, AUTOPSY?
OPSY 7’ . ves [1  wno O

TH % 21A. ACCIDENT (SPECIFY) 218, PLACE OF INJURY (E. G.. IN OR ABOUY HOME, | 21C. (cITY or TOWHM} (COUNTY}

(STATE)
SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) -
TO HOMICIDE
TRNAL 21D, TIME (MONTH) (DAY}  {YEAR) (HOUR) JZTE. m.pllinY occuRR_Ep 21F. HOW DID INJURY GCCUR?
WHILE AT  NOT WHILE
. EP_\{CE% INJURY Mlwork O - Ar worx [ ) .
JICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEasEn rrom 7 /@ w & o ‘/"— 37 10 8/ tuaty LAST sAw THE peceasip
ONER’ ALIVE ON 1 3 8% 1987/ . AMD THAT DEATH OCCURWED AT M., [ROM YHE CAUSES AMO ON THE DATE STATED Auove.
) 23A. }

PEGREE ©OR TITLE) 23B. ADRRESS 23C. DATE SIGNED
- L
%f A2, @u—d’\ (/'L S-5/

=== z
24C. NAME OF CEMETERY OR CREMATORY 24D, LOCAMON . (ciry. TOWN, OR COUNTY )

(STATE)

. ERAL ] 244, g:;::::on g [ 246
? REmovAL _ [3 API'il 27, 1951 | Globe Cemetery Globe Arizana,

D V 25A. DATE REG'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNPRAL DIRECTOR' SIGNATURE . DDRESS
LGc EG. .
TRAR AL R %6 a
- 5-., - 27 1 ME p can*r. No
- R T ]/MM..,QL_Q _ z L
fodd=9 7 LA

V{; ;ﬁ/ yﬁ;‘/ 'FORM V5 2 REV, 8.50 20M @ng




